(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekur ] warr [0 maw

{Business Entity Namea)

(Document Number)

Certifted Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WHRRIARA

300166275043

G121/ 10-~01042--005  #*%35, 00

o A7 __:";

5

oo |

2= . e

vy Xw E";

] - -

}_g:'.“ e

m_( -— F——

- '

:‘ﬁ z M
o

o+ P U

o3

ST

p=3

3



COVER LETTER

TO: Amendment Section
Diviston of Corporations

J smmer. LRSS fdused \\A REicles ofF ToESoltion
\/ DOCUMENT NUMBER: NOQ 00 OOOO@ 3 7

The enclosed Articles of Dissolution and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mks.(Siva  RRasheal,

{Name of Contact Person)

Tad/ors Tears Aninw! Rescue, 1.

(Firm/Company}

PO, BOX 50549

{Address)

£t myers, Fl. 33994

(City/State and Zip Code)
For further information concerning this matter, please call: @f’, l [ Ll ’—Z :2 D‘ - Af C—/ S /
Sina. Brosheak, 229~ (94- 2153

(Name of Contact Person) {Area Code & DaytimeTelephone Number)

Enclosed is a check for the following amount:

Mss Filing Fee []$43.75 Filing Fee & []$43.75 Filing Fee & []$52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is

enclosed)

MAILING ADDRESS:

STREET ADDRESS:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
Tallahassee, FL. 32301

Clifton Building
2661 Executive Center Cn‘cle



ARTICLES OF DISSOLUTION
Pursuant to section 617.1403, Florida Statutes, this Florida not for profit corporation submits the following
Articles of Dissolution:

\/ FIRST: The name of the corporatlon as currently filed with the Florida Department of State:

TRVl ors Teprs Animpl Rescue, LA,
\/ SECOND:  The document number of the corporation (if known): N o 9000 O O O (g 3 7

THIRD: Adoption of Dissolution
(COMPLETE SECTION I OR 1)

ﬁéECTION I

If the corporation has members entitled to vote:

(CHECK/COMPLETE ONE)
[C] The date of the meeting of me at which the resolution to dissolve was adopted

. The number of votes cast by the

\/  SECTIONTI
If the corporation has no members or members entitled to vote on the dissolution:

The corporation has no members or members entitled to vote on the dissolution.

The date of adoption of the resolution by the board of directors was ; i LLQ d 6+ ;2 3 )
The number of directors in officewas_ . 5 and the vote for resolution was ; O 0 CF

5 for and 0 against. (must be a majority vote)




" rd g
\/ FOURTH:  Effective date of dissolution if applicable: A ugdé—/- ‘;2 3 — ] QOO

(no moré+han 90 days after dissolution file date)

Signature

(By the ¢ OF vice chairman of the board, president or other
officer- if directors have not been selected, by an incorporator- if in
the hands of a receiver, trustee, or other court appointed fiduciary,
by that fiduciary.)

Giva Ressheni

{Typed o printed name of the person signing)

{Titlé of person signing)

\/ FILING FEE: $35



